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Abstract
The Mentorship Through Storytelling Program began in response to an urgent need to
reduce registered nurse (RN) turnover rates and improve nurses’ satisfaction on a medical
surgical unit in a Midwestern Hospital. The unit was challenged to hire, integrate, and
retain a multigenerational team of RNs. Guided by Jean Watson’s Theory of Human
Caring, the Mentorship Through Storytelling Program was initiated in the fall of 2018
after doing a broad literature review and adapting the Academy of Medical Surgical
Nurses’ Mentorship Program to include the concepts of storytelling, mentoring, and
caring. Digital recordings of five expert nurses’ oral histories (stories) were recorded and
archived. Next, when three new RNs were hired, the three newly hired nurses (mentees)
were paired with three experienced nurses (mentors). The mentor/mentee pairs were
instructed on the Mentorship Through Storytelling Program through a series of meetings
introducing them to the program. These meetings gave the mentor/mentee pairs time to
share their stories. These data were collected through surveys at three-month and sixmonth intervals. This data along with baseline data on medical- surgical unit’s turnover
rates were used to evaluate the effectiveness of the Mentorship Through Storytelling
Program. Initial positive results have spurred organizational strategic plans to expand the
program to other units in the institution as a means of retaining staff and improving
employee satisfaction that complements current on-boarding and preceptorship programs.
Keywords: Caring, employee satisfaction, multigenerational team, mentorship,
on-boarding, preceptorship, storytelling, and turnover rates.
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Mentorship Through Storytelling Program
Chapter One: Introduction
Nursing is one of the most admired and trusted professions. Nurses are taught to
advocate for their patients and to put them first. Throughout nursing history, there have
been shortages of persons who are skilled and called to nursing, scarcity of space in
which to care for the sick and injured, and shortages of resources. From the earliest days
of the nursing profession, hospitals in the United States have been confronted with
cyclical nursing shortages. Egenes (2012) stated the three root causes of nurse shortages
have been: (1) the damaging image of nursing, (2) the low salaries and poor working
conditions, and (3) scarcity of nursing faculty that limits enrollments in schools of
nursing. Not only has the nursing profession struggled with shortages, but it has also
struggled with multigenerational staff. Baby Boomer (Boomers) nurses (51-69 years of
age) are retiring at an accelerated rate while Millennials (18-34 year of age) are entering
the profession in large numbers. Years of nursing knowledge and practice wisdom
(mētis) are being lost as the Boomers retire. Developing a mentorship program to foster
the transfer of nursing knowledge from one generation of nurses to another is critical to
averting a shortage of nursing knowledge as well as a lack of qualified nurses in the
future.
Jean Watson’s (2008) Theory of Human Caring provides relevant guidance for
creating an environment of caring for novice nurses while validating and transferring
experienced nurses’ knowledge, skills, and values to the next generation of care
providers. Patricia Benner identified storytelling as a powerful tool in this process of
relationship building and knowledge sharing during the mentorship of novice nurses
(Benner, 2001). When used intentionally, storytelling has the power to encourage a
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culture of caring among nurses by enabling time and space for nurses to learn about one
another’s experience through story sharing. Experienced nurses will feel valued when
they are provided time to share their narratives highlighting their expertise with their
mentees. The purpose of this project is to develop a mentorship program that weaves
storytelling through its content to foster the transfer of nursing knowledge from one
generation of nurses to the next, thus creating a culture of caring among all the nurses.
Background
Millennials are now the nation’s largest living generation, surpassing the Boomers
(Boomers) in the workforce. Frey (2015) described Millennials as those persons who
were between the ages of 19 and 34 in 2015, and who number 75.4 million, surpassing
the 74.9 million Boomers (ages 51-69). Not only do the Millennials overtake the
Boomers, Generation X (ages 35-50 in 2015) is also projected to overtake the Boomers in
population by 2028 (Frey, 2015). Because each generation has come of age at different
times and socio-cultural contexts, they will have different values and priorities. Sherman
(2006) stated that “The Millennial generation was raised in a time of violence, terrorism,
and drugs, thereby parents of Millennials were more nurturing and relied upon structure
to keep their children safe” (p. 2). Toothaker and Taliaferro (2017) suggested that
Millennials have a higher sense of self-worth and believe they are unique so that the
education and on-boarding (which means the action or process of integrating a new
employee into an organization) of the Millennial nurses need to be adapted to better suit
their learning styles and values. Millennials are more likely to job hop or job switch to
improve their salary or find a work environment that is more suitable, while Boomers
tend to stay in one job longer to achieve stability and loyalty. Some experts contend that
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Millennials have witnessed the hurried busy lives of their parents which often led to
divorce and family turmoil. Finding a work-life balance is therefore important to them,
and they seek careers in which that balance can be a reality.
Other significant differences noted about Millennial nurses include a lack of
patience and wanting information at their fingertips. Technology is their friend, and it is
easily accessible. Toothaker and Taliaferro (2017) described other studies that indicated
Millennials are physically present but mentally dislocated, which implies they are
distracted by social media and the fear of not belonging. Millennials use passive
learning, which is not tied to memorization, they want their teachers to be passionate
about teaching, and they have a lack of trust in the education system (Toothaker &
Taliaferro, 2017).
Generation X saw the structure of the American family change during their
formative years as well, which meant the divorce rate increased significantly for this
generation. Sherman (2006) noted that “Generation X was raised by single-parent
households or by both parents working outside of the home; the latchkey kids” (p. 2).
Sherman went on to state, “this was the generation that also witnessed massive corporate
layoffs leading them to value self-reliance and work-life balance” (p. 2). Generation X is
the smallest proportion of nurses in the workforce. Tolbize (2008) described Generation
X as the baby bust generation, because of its small size relative to the generation that
proceeded it, the Boomers.
The Boomers generation, on the other hand, was the largest workforce until most
recently. The Boomers are named as such due to the extra seventeen million babies born
during that period relative to previous census figures (O'Bannon, 2001). Boomers grew

4
MENTORSHIP

up in a healthy post-war economy with nuclear families as the norm (Sherman, 2006, p.
2). Boomers were encouraged to be self-reliant and to be creative and value their
individualism. While technology is not necessarily the friend of the Boomers, they use
technology to stay connected to friends and family and the world of politics and ideas.
Sherman (2006) stated that in contrast to Generation X, “Boomers are best known for
their strong work ethic and have allowed work to define them and their value of others”
(p. 2).
Keeping in mind multigenerational values, nursing leadership within today’s
health care organizations will need to develop new strategies to retain Millennials,
Boomers, and Generation Xs. It is also vital these strategies preserve nursing mētis.
Nursing education is being called upon by the National League of Nursing (NLN) for a
transformation of their education programs (Toothaker & Taliaferro, 2017, p. 345) to
adapt to the Millennial preferences. As nursing education transforms, so will nursing
practice, and nursing leadership must be prepared to meet the needs of the changing
workforce. Nurse leadership must not only ensure that Millennials stay in nursing
beyond their first year of employment, but also ensure that they value the on-boarding
experience and wisdom of the Boomer and Generation X nurses. Nursing leadership will
need to adapt their current on-boarding and preceptorship programs to develop new
strategies of transferring knowledge about generational differences and values into
intentional mentorship programs connecting the experienced nurse and the novice nurse
in a shared journey that establishes long-term enduring relationships.
As nursing leaders give time and space for multiple generations of nurses to share
their stories during mentorship programs, caring moments can be created that are
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existential turning points for both experienced and novice nurses. These caring moments
will be created by pausing and choosing to “see” as an informed action guided by
intentionality and consciousness of how to be in the moment (Watson, 2008, p. 5).
Encouraging a culture of caring among nurses by establishing a pattern and process for
experienced nurses to share their mētis with novice nurses; this enables the experienced
nurses to nourish the novice nurse. Not only will the experienced nurses nourish their
young; the young will reciprocate the actions of the experienced nurse. Watson’s (2008)
Theory of Human Caring will be the foundation of the Mentorship Through Storytelling
Program that will inform both the novice and the experienced nurse and serve as the
moral foundation for education, patient care, research, and administrative practices.
Significance
The significance of developing a mentorship program is two-fold, as it reduces
nursing turnover and improves nursing satisfaction which correlates with increased
patient satisfaction. Nursing turnover is costly to healthcare institutions related to the
hiring and orientation of new nurses and in addition Kovner, Brewer, Greene, and
Fairchild (2009) reported that many of these new RNs would leave hospital positions
after one year of work, costing healthcare institutions up to 1.2 to 1.3 times the yearly
salary of an RN, equaling up to 5% of a hospital’s budget. According to the American
Association of Colleges of Nursing (AACN), the United States (U.S.) is projected to
experience a shortage of RNs that is expected to intensify as the Boomers generation ages
and their need for health care increases (American Association of Colleges of Nursing,
2017). Not only will the aging population’s need for health care intensify, but the need
for more RNs and more nursing educators in college will also increase. The country will

6
MENTORSHIP

continue to struggle to expand capacity to meet the rising demand for care given the
national move towards healthcare reform. The U.S. Bureau of Labor Statistics’
employment projections for 2014-2024 listed RNs among the top occupations in terms of
job growth through 2024 (Hogan & Roberts, 2015). The RN workforce is expected to
grow by 16%, from 2.7 million in 2014 to 3.2 million in 2024. Therefore, the Bureau
projects the need for 649,100 replacement nurses in the workforce bringing the total
number of job openings for nurses to 1.09 million by 2024 (Hogan & Roberts, 2015).
The profession must continue to create environments in which new generations of RNs
can find fulfillment and meaning.
Every nursing shortage has created a paradigm shift in the nursing profession.
For example, in the past, hospitals have attempted to staff with student nurses while the
graduate nurses served both as nursing instructors and supervisors (Egenes, 2012, p. 19).
Egenes (2012) suggested that most of the nursing students were recruited from middle to
upper-class families. Little could be done to change the hospital environment and the
apprenticeship style of education as the greater need was to fill the employment gap
through World War II with nursing students (Egenes, 2012). The shortages continued
through the 1960s, at which time the Federal Government put programs in place that
provided subsidies for nursing education. Nursing programs moved from the hospital
setting to universities and colleges of higher learning to make the nursing profession
more attractive to potential students. Within the nursing profession, the drive to higher
education continues to this day.
In October 2010, the Institute of Medicine (IOM) released its landmark report on
The Future of Nursing (Academic Progression in Nursing, 2010), initiated by the Robert
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Wood Johnson Foundation, which called for increasing the number of baccalaureateprepared nurses in the workforce to 80% and doubling the population of nurses with
doctoral degrees (American Association of Colleges of Nursing, 2017). The IOM
committee’s four key messages that structured the recommendations for the report were:
1) Nurses should practice to the full extent of their education and training, 2)
Nurses should achieve high levels of education and training through an improved
education system that promotes seamless academic progression, 3) Nurses should
be full partners, with physicians and other health care professionals, in
redesigning health care in the United States, and 4) Effective workforce planning
and policy making require better data collection and an improved information
infrastructure. (Academic Progression in Nursing, 2010. Para. 2).
The report concluded that the U.S. needs to transform its health care system, and
nurses should play a fundamental role in this transformation. The report suggested that to
make these changes, individual health care organizations need to work together to bring
about the change (Academic Progression in Nursing, 2010). So how can organizations
begin the process of transformation and turn around the impending shortage?
One way to begin the transformation of nursing is by providing education on the
generational differences in the nursing workforce. Bridging this understanding gap with
mentorship programs that consider multigenerational staff differences will require
nursing leaders to play a pivotal role in creating environments that are supportive of
multiple generational desires. For instance, Boomer nurses desire to feel empowered in
the work setting and to be asked for feedback. Generation X nurses prefer equal
opportunity to demonstrate their expertise, and they do want to be micromanaged
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(Sherman, 2006, p. 4). Millennial nurses expect more coaching and enjoy working in
teams. Internships and formalized clinical coaching and mentoring programs are highly
valued by this generation as well as flexible scheduling (Sherman, 2006, p. 4).
Generation X nurses prefer on the job training, one-to-one coaching, peer interaction,
feedback, discussion groups, and they want to feel listened to (Tolbize, 2008).
Mentorship programs that promote understanding of generational differences and
use storytelling to transfer nursing expertise between and among the generations will
deepen the connections with experienced and novice nurses. Storytelling is a powerful
tool that motivates the listener and empowers the teller of the story to have a voice. The
textbook descriptions of patients with diseases become real as experienced nurses share
their lived stories. Creating digital stories that are composed of images and set to music
motivates the listener to engage and excel in their practice (Matthews, 2014). Stories that
bring reality and ways of coping with patient interactions may save the novice nurse from
making the same errors that the experienced nurse made. The development of a
mentorship program that supports both the mentor and the mentee in a long-term
relationship ensures both novice and experienced nurses will flourish in a culture of
caring, thus creating a more satisfying work environment.
A review of the eight AACN Essentials of Doctoral Education for Advancing
Nursing Practice by Zaccagnini and White (2017) reveals that the Mentorship Through
Storytelling Program demonstrates the application of Essential I: Scientific
Underpinnings for Practice, and Essential II: Organizational and Systems Leadership for
Quality Improvement and Systems Thinking (American Association of Colleges of
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Nursing, 2006). A more detailed discussion of this project’s alignment with these
Essentials is included in Chapter Five of this paper.
Nursing Theoretical Foundation
Watson’s (2008) Theory of Human Caring provided the framework and
foundation for the development of the mentorship program that focuses on the
relationship between the novice nurse and the experienced nurse through storytelling.
Watson’s core principles include practicing loving-kindness and equanimity, an authentic
presence which enables the profound belief of the other, cultivation of one’s spiritual
practice toward wholeness of mind/body/spirit-beyond ego; being the caring-healing
environment for others and allowing for miracles (Watson, 2008). Watson (2008)
suggests “a caring occasion is a personal encounter when the nurse and another person
come together with unique life histories and phenomenal fields in a human to human
transaction” (p. 79). Putting these core principles into practice is what Watson calls a
“caring science” (Watson, 2008). Watson’s (2008) basic assumptions about a caring
science include:
➢ “Caring science is the essence of nursing and the foundational disciplinary
core of the profession;
➢ Caring can be the most effectively demonstrated and practiced
interpersonally; however, caring consciousness can be communicated
beyond/transcends time, space, and physicality;
➢ The intersubjective human-to-human processes and connections keep alive
a common sense of humanity; they teach us how to be human by
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identifying ourselves with others, whereby the humanity of one is
reflected in the other;
➢ Caring consists of Caritas Processes that facilitate healing, honor
wholeness, and contribute to the evolution of humanity;
➢ Effective Caring promotes healing, health, individual/family growth and
sense of wholeness, forgiveness, evolved consciousness, and inner peace
that transcends the crisis and fear of disease, diagnosis, illness, traumas,
life changes, and so on;
➢ Caring responses accept a person not only as he or she is now but as what
he or she may becoming /is Becoming;
➢ A Caring relationship is one that invites emergence of human spirit,
opening to authentic potential, being authentically present, allowing the
person to explore options-choosing the best action for self for being-inright relation at any given point in time;
➢ Caring is more healthogenic than curing;
➢ Caring Science is complementary to Curing Science;
➢ The practice of Caring is central to nursing. Its social, moral, and
scientific contributions lie in its professional commitment to the values,
ethics, and ideals of Caring Science in theory, practice, and research” (pp.
17-18).
Core concepts of Watson’s Theory of Human Caring are as follows:
➢ “A relational caring for self and others based on an
oral/ethical/philosophical foundation of love and values;
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➢ Transpersonal caring relationship; going beyond ego to higher spiritual
caring created by Caring Moments;
➢ Caring Occasion/Caring Moment (heart centered encounters with another
person), multiple ways of knowing (through science, art, aesthetic, ethical,
intuitive, personal, cultural, spiritual);
➢ Reflective/meditative approach (increasing consciousness and presence to
the humanism of self and other;
➢ Caring is inclusive, circular, and expansive, caring changes self, others,
and culture of groups/environments;
➢ Watson’s ten caritive factors redefined as Caritas Processes” (Watson
Caring Science Institute, 2010, pp. 1-2).
Some of Watson’s core concepts and assumptions that will frame and structure the
Mentorship Through Storytelling Program are: 1) Relational caring for self and others
based on an oral/ethical/philosophical foundations of love and values, 2) Formation of
transpersonal caring relationships, 3) Caring as inclusive, circular, and expansive, and 4)
Caring as a means of changing self, others, and the culture of groups and environments
(Watson, 2008). The assumptions of Watson’s (2008) Theory of Human Caring used in
the Mentorship Through Storytelling Program are related to how caring responses accept
a person not only as he or she is now but as what he or she may become. Becoming, or
living into a caring relationship, invokes the emergence of the human spirit, opening one
to the authentic potential of self and others. Being authentically present to oneself and
others allows persons to explore options and choose actions that encourage “being-inright relation at any given point in time” (Watson, 2008, p. 17).
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In conclusion, the development of a Mentorship Through Storytelling Program
that focuses on storytelling as its core activity will give voice to the wisdom of
experienced nurses while drawing out the strengths of the novice nurses who need
guidance and support in their first year of work. Providing space and time to hear the
narrative of the storyteller encourages the development of a sensitive, caring practice.
Chapter Two is a review of the literature that supports the important foundational ideas
of the Mentorship Through Storytelling Program and ground the program in the values
and concepts of Jean Watson’s (1979; 2008) Theory of Human Caring.
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Chapter Two: Literature Support
Several healthcare organizations have embraced a mentorship on-boarding
approach to orienting novice nurses to new and unfamiliar care settings. Benner (2001)
described the novice nurse as “beginners that have had no experience of the situations in
which they are expected to perform” (p. 20). How can the experienced and expert nurse
guide the novice through these new and unfamiliar situations toward successful and
productive membership on the health care team? How can an experienced nurse best
contribute to the on-boarding approach? A strategy that has great potential is storytelling.
Storytelling is one of the oldest, widely used, and most effective strategies for teaching
and learning new information and skills across many cultures (Timbrell, 2017). Expert
nurses have countless stories to tell, yet they are seldom asked to tell them (Hudacek,
2007). Development of a mentorship program that encourages experienced and expert
nurses’ storytelling as a means of transferring knowledge from one generation of nurses
to another lends support to the process of on-boarding young novice nurses in unfamiliar
clinical settings.
Expert nurses are likely to be part of the Boomer generation who are approaching
retirement. Novice nurses are likely to be part of the Millennial generation and just
beginning a career in nursing. Creating a platform where expert nurses can share their
nursing experience stories with novice nurses has the potential to retain both the older
nurses a bit longer and orient younger nurses to the profession. As Millennial nurses
flood the workplace and Boomers retire, important stories are being lost while a
dichotomy of discourse unfolds in the nursing profession. This literature review explores
the concepts of mentoring, storytelling, and a culture of caring that supports the creation
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of the Mentorship Through Storytelling Program. This approach to mentoring facilitates
expert nurses transferring their knowledge, skills, and experience to novice nurses who
are entering a new clinical setting. Storytelling engages the novice nurse and validates
expert nurse mētis thereby cultivating a culture of care that promotes nurses’ satisfaction,
their retention, and stability of a nursing team.
Mentorship
Mentorship is an important concept in nursing. An African proverb says, “if you
want to travel fast, travel alone; if you want to travel far, travel together” (Lindani, 2017,
p. 10). Nurses work in teams, and if time is spent in helping the novice nurse transition
from student to qualified RN, the team can prosper. A poor experience during this
transition period can delay newly qualified nurses reaching their full potential. Edwards,
Hawker, Carrier, and Rees (2015) noted those nurses who are overwhelmed early in their
careers might leave the profession altogether or leave their first job within the first 12
months (p. 1255). Turnover is costly to healthcare organizations as well as to the
remaining staff who continue to feel stretched and short staffed. So how can
organizations reduce their RN turnover rates and increase retention of both novice and
expert nurses? While the literature supports a variety of strategies, there is a great deal of
information affirming the effectiveness of mentorship programs (Ragins & Kram, 2007).
One definition of mentorship by D’Abate and Alpert (2017) stated that mentoring
is a developmental interaction or partnership in which a senior colleague (mentor)
provides support and guidance to a junior colleague (mentee) to nurture the mentee’s
personal/professional growth. Murphy (2012) noted that reverse mentoring is an
innovative way to encourage learning and facilitate cross-generational relationships as
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well. Murphy (2012) defined that reverse mentoring as the pairing of a younger, junior
employee acting as a mentor to share expertise with an older, senior colleague as the
mentee. With the increasing number of Millennial employees entering the workplace,
Murphy (2012) suggested that researchers and practitioners alike would be well advised
to renew their focus on the potential of reverse mentoring for attracting and retaining
young talent. Reverse mentoring empowers the new mentees to share their skills with
their mentor thereby fostering mutual respect and learning.
In the classic work of Levinson, Darrow, Klein, Levinson, and McKee (1978),
mentorship is defined as a work relationship between an older, more experienced person
(mentor) and a young adult (mentee or protégé) that enhances the career development of
the young adult. A successful mentorship program that combines the concepts of
traditional mentorship and reverse mentorship will create space and time for mutual
learning and growth. Thus, mentoring relationships can be considered a strategic tool for
creating shared mental models that enhance learning about the organizations’ mission and
vision (Murphy, 2012).
Kram (1983) noted that individuals might feel challenged, stimulated, and
creative while providing mentoring functions as they become “senior adults” with
wisdom to share; alternatively, they can also feel rivalrous and threatened by younger
adult’s growth and advancement. The phases of a mentorship relationship are described
by Kram (1983) as follows: “an initiation phase during which time the relationship is
started; a cultivation phase, during which time the range of functions provided expands to
maximum; a separation phase, during which time structural changes in the organizational
context substantially alter the established nature of the relationship and/or by
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psychological changes one or both individuals; and a redefinition phase, during which
time the relationship evolves a new form that is significantly different from the past, or
the relationship ends entirely” (p. 614). As the novice nurse and the expert nurse
experience the phases of a mentorship relationship, the use of storytelling will give them
both an opportunity to reflect on clinical practice and the magnitude of caring and why
working at the bedside is important for enhancing the mentor/mentee relationship
(Hudacek, 2007, p. 214).
Storytelling
The need to share the human experience in day-to-day life is persuasive and
obligatory. In nursing, it is a way to reflect on clinical practice and the magnitude of
caring and why working at the bedside matters. Hudacek (2007) observed that “as the
novice nurse and the experienced or expert nurse experience the phases of a mentorship
relationship, the use of storytelling gives them both the opportunity to reflect on clinical
practice, the magnitude of caring, and why working together at the bedside of a patient
matters in enhancing the mentor/mentee relationship” (p. 124). Hudacek also observed
that in the absence of relevant past experiences, beginners need context infused in their
learning opportunities to generate meaning and to understand new and complicated
concepts and ideas (p. 306). A fundamental way to transfer information about
complicated concepts is through stories. Lawrence and Paige (2016) noted that the
values of the nursing profession are communicated effectively through storytelling.
Haigh and Hardy (2011) suggested that passing on stories from one generation of nurses
to another is one of the reasons why the practice of storytelling has survived in health
education through the years. One method of collecting powerful nursing stories is using
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digital tools to share the stories. These digital stories may include photographs,
animation, video, sound, music, and the storyteller’s voice to convey an intimate insight
into a lived personal experience (Matthews, 2014, p. 28). Digital storytelling, according
to Matthews (2014), can be a valuable tool for education in healthcare and a means of
enhancing understanding to help practitioners reflect on their communication skills and
positively improve their practice.
Storytelling reflects the art of nursing that is perfected by experience. Storytelling
is therefore considered the most powerful way to communicate as it activates collective
memory about the values and experiences nurses share (Fitzpatrick, 2017). Nursing has a
rich history of storytelling. Fitzpatrick (2017) noted that experienced nurses often share
their caregiving stories with recruits, and orient new nurses to the culture and moral
values of the profession through storytelling. Wood (2014) observed that storytelling
stimulates students’ imagination, a central feature of narrative learning, and a form of
imagination that can be developed is historical imagination (p. 473). Student nurses can
engage their imagination by reflecting on nurses’ stories or narratives from the past, to
identify things of value or cautionary tales to bring into the present, and to consider how
these might be translated into their current nursing practice. Without positive role
modeling and a supportive learning environment, novice nurses are at risk of
experiencing anxiety and negativity in the workplace, which may even result in them
leaving the profession prematurely (Paliadelis & Wood, 2016, p. 40). Listening to stories
helps nursing students to disrupt stereotypes, promote empathy, embrace diversity, and
challenge the status quo (Timbrell, 2017, p. 306; Lawrence & Paige, 2016).
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The literature thus supports creating opportunities and moments for the exchange
of stories between and among expert nurses and novice nurses. As such, storytelling has
the potential to foster a culture of caring within teams of RNs that can transcend
generational differences and create a healthier stable work environment.
A Culture of Care among Nurses within Clinical Settings
The development of a culture of care not only focuses on how nurses care for
patients but how nurses care for each other as nurses. As the nursing profession evolves,
the day to day practice of professional caring also evolves (Sitzman, 2017, p. 46). Jean
Watson’s (2008; 1979) Theory of Human Caring introduced into the nursing literature an
enduring theoretical foundation for exploring, understanding, and enacting key caring
dimensions in nursing and beyond in 1979 (Sitzman, 2017, p. 46). Watson’s Caritas
Processes are described as follows:
➢ Sustaining humanistic-altruistic values by practice of loving-kindness,
compassion and equanimity with self/others;
➢ Being authentically present, enabling faith/hope/belief system; honoring
subjective inner, life-world of self/other;
➢ Being sensitive to self and others by cultivating own spiritual practices; beyond
ego-self to transpersonal presence;
➢ Developing and sustaining loving, trust-caring relationships;
➢ Allowing for expression of positive and negative feelings-authentically listening
to another person’s story;
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➢ Creatively problem-solving-‘solution seeking’ through caring process; full use of
self and artistry of caring-healing practices via use of all ways of
knowing/being/doing/becoming;
➢ Engaging in transpersonal teaching and learning within context of caring
relationship; staying within another’s frame of reference-shift toward a coaching
model for expanded health/wellness;
➢ Creating a healing environment at all levels; subtle environment for energetic
authentic caring presence;
➢ Reverentially assisting with basic needs as sacred acts, touching mind-bodyspirit of other; sustaining human dignity;
➢ Opening to spiritual, mystery, unknown-allowing for miracles. (Sitzman &
Watson, 2018, pp. 22-23)
Use of the Caritas Processes will not only enhance the mentor and mentee
relationship but will transform the culture of nursing. Mentoring as a caring action builds
healthy relationships and energizes environments when guided by a caring framework of
trust, commitment, compassion, and competence (Wagner & Seymour, 2007, p. 201).
These Caritas Processes have great potential for underpinning the creation of the
Mentorship Through Storytelling Program along with Benner’s practical framework for
on-boarding new nurses.
Benner (2001) stated that “theory is a powerful tool” for explaining and predicting
as it shapes questions and allows for the systematic examination of a series of events (p.
2). Benner (2001) also suggested that “knowing that” and “knowing how” (p. 2) are two
different things. She went on to state that it is only through experience “knowing how”
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(p. 2) occurs. Throughout Benner’s (2001) book, she uses case studies and exemplars to
assist novice nurses in acquiring skills, knowledge, and values to foster their success.
Building a storytelling library that can be utilized by the mentor to assist the novice
nurses’ move through Benner’s five stages from novice to expert further creates a caring
culture (Benner, 2001).
Primary ingredients of a caring model of mentorship include knowing one’s self,
patience, honesty, trust, humility, the hope of the possible, and courage (Wagner &
Seymour, 2007, p. 202). Mentorship programs that create a culture of care utilize
Watson’s (2008) Theory of Human Caring that describes human caring actions as driven
by a moral intention to preserve human dignity. By preserving human dignity, caring
actions are interactive and metaphysical, leading to a transpersonal relationship (Wagner
& Seymour, 2007, p. 203). In an era of evidence-driven nursing practice focused on the
science of nursing, a re-emphasis on the art of nursing is becoming increasingly
important (Caruso, Cisar, & Pipe, 2008, p. 126).
The nursing profession is challenged by impending nursing shortages related to
the Boomer generation retiring, more patients that are older and sicker, and novice nurses
who are Millennials staying in a job for only one year. Nursing leaders are challenged to
rise to the occasion and develop mentorship programs that are rich in context and stories
that inspire the novice nurses. These stories that inspire the novice nurse will transcend
the nursing environments. Stories underpinned by the concepts of Watson’s (2008)
Theory of Human Caring, and yet hardy with Benner’s (2001) ideas about the evolving
advancement of nursing competency will support all of the nurses within a medicalsurgical unit.
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Chapter Three describes the development of a Mentorship Through Storytelling
Program for novice nurses that integrates concepts of mentorship with on-boarding, and
mentorship and storytelling to stimulate the imagination of both experienced and novice
nurses to facilitate learning. The Mentorship Through Storytelling Program is framed in
a culture of caring based on Watson’s (2008) Theory of Human Caring.
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Chapter Three: Mentorship Through Storytelling Program
On-boarding and preceptor facilitated orientation programs for nurses have been
well established in health care organizations while mentorship programs are not as
widespread. On-boarding and preceptorship programs are designed to promote shortterm relationships between experienced nurses and those newly hired. The goals are to
ensure that new nurses achieve the necessary knowledge and technical skills to do their
job safely and more comfortably. Mentorship programs on the other hand focus on
developing supportive and encouraging relationships that guide nurses in their
professional, personal, and interpersonal growth. These programs also promote mutuality
and sharing based on the needs of the mentor and the mentee, and they communicate
information concerning expectations, learning opportunities, and stressors that may occur
while on the job (Academy of Medical-Surgical Nurses, 2012). According to Benner
(2001), Watson’s Theory of Human Caring adds dimensions of meaning to these
mentorship programs through storytelling and study of the Caritas Processes. In the
Mentorship through Storytelling Program experienced and novices nurses come together
and create a fertile garden of Caritas nursing that nourishes all the generations of nurses
on a medical-surgical unit in a Midwestern hospital. This chapter will describe the
Mentorship Through Storytelling Program developmental process, the theoretical
concepts applied to the program, and early results of the program.
Developmental Process
The decision to focus on the development of a mentorship program began with
my frustration with constant turnover and continual orientation of new staff, the
complexity of working with generationally diverse staff, and stagnant job satisfaction
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data reported among the staff on my medical-surgical unit. Meanwhile, the Midwestern
organization for which I work had developed on-boarding and preceptor programs that
were required by managers throughout the organization. These programs were
implemented from year to year without much change in the retention of newly hired
nurses. In the medical-surgical unit, the turnover rate was 19%. This percentage
included RNs, licensed practical nurses (LPNs), patient care assistants (PCAs), and health
unit coordinators (HUCs). Desperate to reduce turnover and increase job satisfaction of
the nursing staff, I began research on mentorship programs, and I concluded that
orientation programs may be the key to enhancing retention of staff.
Motivated by the data and research on mentoring, storytelling, and Watson’s
(2008) Theory of Human Caring, I began the spring and summer of 2018 learning by
attending storytelling workshops and finishing my readings on mentorship and Watson
Theory of Human Caring. Next, I utilized the Plan-do-Study-Act (PDSA) (Langley, et
al., 2009) process from the Institute for Healthcare Improvement (IHI) tool (Institute for
Healthcare Improvement, 2018) to organize my thoughts and assist in the planning
process.
Next, a PowerPoint presentation on the proposed development of a mentorship
program that may possibly reduce turnover and improve employee satisfaction was
presented to the organization’s nursing council, nursing management, and leadership
teams. The nursing council, nursing management, and leadership teams concurred that a
mentorship program might be the missing link that the organization needed to retain
nurses and improve nurses’ satisfaction. After presenting to various leadership groups,
an educational PowerPoint specific to generational differences was created and presented
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Figure 1. Project PDSA Worksheet, sections 1 and 2. Reprinted from www.IHI.org
with permission of the Institute for Healthcare Improvement, ©2018.

to the leadership team at a Lunch and Learn at this small Midwestern hospital. Much
interest regarding generational differences in the workforce was generated which led to
another presentation at the Health Information Medical Association’s local chapter in
May of 2018.
After presenting to the local chapter of the Health Information Medical
Association, I realized that my PowerPoint was okay, but it was the stories that were

25
MENTORSHIP

Figure 2. Project PDSA Worksheet, sections 3 and 4. Reprinted from www.IHI.org
with permission of the Institute for Healthcare Improvement, ©2018.

shared during the presentation that kept the interest of my audience. I was becoming
more convinced that storytelling would be the key to the successful implementation of
the mentorship program on my unit. Therefore, to further enrich my learning after
attending storytelling workshops, listening to StoryCorps on National Public Radio
(NPR) further motivated me that stories would be the key to the success of a mentorship
program at this small Midwestern hospital on the medical-surgical unit. StoryCorps
shares stories of the human heart that are candid and unscripted between two people
about what matters in life (https://storycorps.org/podcast/, n.d.). After becoming more
confident that my assumption about storytelling as a means of bridging generational
differences and orienting new nurses to my unit was applicable, the collection of nursing
stories commenced in October of 2018. These stories would become a critical part of the
Mentorship Through Storytelling Program.
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Nurses in the Midwestern hospital on the medical-surgical unit were sent an invite
by email with information about the history of storytelling and the importance of stories
to the Mentorship Through Storytelling Program development. My criteria for nurses’
participation in the Program as storytellers included:
•

Participants had to have at least ten years of experience;

•

Participants had to be passionate about their stories;

•

Participants had to be willing to share their stories.

Next, a date and time were set that allowed the participant to prepare for the
interview. I sent my nurses a list of possible interview questions to respond to as they
told their stories and participant permission consent forms before the meeting date. (see
Appendix A). The process of recording and collecting nurses’ stories was considered an
oral history project and did not require Institutional Review Board (IRB) approval.
Seven participants were invited to share their stories, and two declined. After further
thought, I lowered the years of experience to eight years as passion and willingness to
participate was more critical. With five enthusiastic participants with a range of 8 to 43
years of experience, the storytelling or oral history interviews began (see Appendices B,
C, D, E, and F). Over four weeks, the stories were recorded via voice digitally. All the
stories or oral histories were different, yet powerful and impactful. After each story
collection, we replayed the oral history to ensure that each nurse was satisfied with the
result. Each participant, after listening to her story, chose not to rerecord it but to keep
the story as it was initially recorded. All the participants were grateful for the
opportunity to share their story and understood their stories might be used on other units
in the organization to educate staff about the mentorship program. Next, the marketing

27
MENTORSHIP

department at this Midwestern hospital decided to assist in the editing and the storing of
the nursing stories on the public organization’s folder on the Q-drive. After the
collection of the stories, the decision to adopt an established mentorship program was
agreed upon with the quality department.
The decision to adopt an established mentorship program would ease the
implementation of the mentorship program with its research, standardized tools, and
structure rather than developing all the tools from scratch which allowed for time to
explore and develop key concepts of storytelling, mentoring, and caring. As a past
member of the Academy of Medical-Surgical Nurses (AMSN), I was aware of the AMSN
mentorship program (Academy of Medical-Surgical Nurses, 2012). After review of the
AMSN mentorship program, I decided to adopt the AMSN program and adapt the
education of the program to include more robust storytelling along with education on
Watson’s (2008) Theory of Human Caring. As the mentorship program was evolving so
was the name. In November of 2018, the name of the program officially became the
Mentorship Through Storytelling Program. Education on the Mentorship Through
Storytelling Program was developed which included emotional intelligence testing,
overview of the structured AMSN program, storytelling, and Watson’s (2008) Theory of
Human Caring to inform the medical-surgical staff, human resource department and
nursing education department at the end of November 2018. One of the oral histories
was shared at the educational staff meeting presentation. The feedback was very positive
including comments from the medical-surgical nursing staff who stated the nursing story
that was shared was the highlight of the presentation. The feedback further reinforced
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my assumption that stories reflect the art of nursing and foster connections among the
staff.
The hospital quality department reviewed the materials for the AMSN mentorship
program, and as a test pilot, the quality department director and I decided to begin with
three of our newest hires on the medical-surgical unit in November of 2018. After
initially choosing the mentors for the mentees, it was discovered that if the mentees chose
their own mentors there was increased ownership and mutual respect in the
mentor/mentee relationship. From that moment on the newest hires (mentees) would
pick their mentors. Next, educational materials were sent to the mentors and mentees to
explain the process. As the mentorship coordinator for the medical-surgical unit, I sent a
meeting request with forms and instructions on what to complete before the meeting.
Some of the forms sent to the mentees were Background Information and Confidence
Scale for New Nurses from the AMSN mentorship program (Academy of MedicalSurgical Nurses, 2012). The mentors were asked to complete Remember when Exercise
and Background Information forms from the AMSN mentorship program (Academy of
Medical-Surgical Nurses, 2012). During the initial meeting with each mentee/mentor
pair an agenda was followed, and a mentoring program plan completed with goals and
expectations being established by each mentor/mentee pair at the end of the initial
meetings. After the initial meetings were completed, the Mentorship Through
Storytelling Program was on its way with follow-up meetings scheduled at three months
and six months with the mentor/mentee pairs. The follow-up meetings included the
completion of surveys on the mentor/mentee satisfaction with the mentorship program
and their satisfaction with the mentor/mentee relationship. Mentees also completed
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surveys on their intent to stay on the job. Subsequent analysis of the success of the
program will include data on turnover rates at three months and six months.
To ensure the success of the Mentorship through Storytelling Program, it was
important to actualize the concepts of mentoring, storytelling, and caring by an overview
of the Watson (2008) Caritas Processes illustrated by the recorded nurses’ stories. The
creation of a caring culture on the medical-surgical unit was enhanced by the nurses’
stories being shared at staff meetings along with the development of an educational
program on Caring Science.
Integration of the Theory of Human Caring
Watson’s (2008) Theory of Human Caring was taught to the medical-surgical
staff at the monthly January-July 2019 staff meetings by focusing on two Caritas
Processes at each meeting. The Mentorship Through Storytelling Program conceptual
model was and is being used as a visual tool (see Figure 3). The conceptual model has
been an effective visual aid to illustrate the concepts of the Mentorship Through
Storytelling Program. Watson’s (2008) Theory of Human Caring has been the focus at
monthly staff meetings and has guided the discussion on how the medical-surgical
nursing staff could create a culture of care.
The Caritas Process education consisted of a snapshot of Watson’s (2008) Theory
of Human Caring that frames the Mentorship Through Storytelling Program. The
education of the medical-surgical nursing staff began by highlighting two Caritas
Processes at each staff meeting with the sharing of nursing stories and the development of
rules of thumb for each Caritas Process. To this date two staff meetings have been
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conducted with the completion of education on Caritas Processes one through four. The
July 2019 staff meeting will conclude the education on the Caritas Processes.
Staff Meeting One: Caritas Processes One and Two
Caritas Process One: Embracing altruistic values and practice loving kindness
with self and others was taught by explaining and exampling non-harm and having a
desire to help whenever possible (Sitzman & Watson, 2018, p. 47). This loving kindness
applies to self and therefore must be encouraged to refresh the nursing staff. Watson
(2008) wrote that caring begins with being present, open to compassion, mercy,
gentleness, loving kindness, and equanimity toward and with self before one can offer
compassionate caring to others. Introducing mindfulness and energy practices including
Reiki and meditation along with other self-care practices at monthly staff meetings is
anticipated to be useful as well. Caritas Process Two: Being authentically present,
enabling faith and hope, and honoring others means cultivating openness to, and
awareness of, alternative practices and beliefs (Sitzman & Watson, 2018, p. 63). This
process will be applied to the peer relationships within the unit and demonstrated by
consciously trying to be intentionally mindful and present to the person before you. This
Caritas Process also encourages cultivating awareness that all human beings make
mistakes (self and others). It is therefore important to manage mistakes with openness,
kindness, and dignity, with a focus on learning while moving productively forward.
Staff Meeting Two: Caritas Process Three and Four
Caritas Process Three is about being sensitive to self and others by nurturing
individual beliefs and practices. This process makes it clear that a professionally mature
caring-healing department is dependent upon personal cultivation of deep knowing and
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doing (Sitzman & Watson, 2018). Sitzman and Watson (Sitzman & Watson, 2018)
suggested engaging in curiosity rather than drawing immediate conclusions. This process
speaks to being open to possibilities and cultivating understandings and increasing levels
of compassion that would not have been possible otherwise. To assist with the staff’s
further understanding of the Caritas Processes, education was provided on the “core and
trim model of nursing” (Sitzman & Watson, 2018, pp. 38-39). Sitzman and Watson
(2018) use an orange to create a visual that illustrates the trim (the peel of the orange) of
nursing as the ever-changing technical knowledge of nursing and the core (the juicy
center of the orange) as the constant never changing art of nursing which includes the
caring, listening, and mentoring. The core is the reason why nursing and the orange
exist. Each staff person attending this meeting was given an orange and asked to peel it.
They were asked what happens to the core of the orange and the peel if it was separated
over time. The staff answered with the idea that both would dry up. The attendees to the
staff meeting had an ah-ha! moment of understanding that without the technical skills to
protect the core of nursing both would cease to exist, and nursing would not exist without
the core.
The development of the helping-trusting-caring relationships is Caritas Process
Four, which is central to Caritas consciousness and requires authenticity and genuineness
of human connection (Sitzman & Watson, 2018). Caritas processes five and six will
continue to build upon the preceding processes.
Staff Meeting Three: Caritas Processes Five and Six
Caritas Process Five promotes and accepts positive and negative feelings as you
authentically listen to another’s story. This Caritas Process easily correlates to the
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Mentorship Through Storytelling Program’s core concept of storytelling. Sitzman and
Watson (2018) stated that listening to another’s story allows persons to share some of
life's pivotal, transformative moments with others. Caritas Process Six uses creative
scientific problem-solving methods for caring decision making-and creative solution
seeking to integrate evidence-based processes steeped in caring decision making. For
instance, the implementation of a mentorship program is based on evidence-based
practice yet is founded in caring.
Staff Meeting Four: Caritas Process Seven and Eight
Caritas Process Seven: Share teaching and learning that addresses individual
needs and comprehension styles (Sitzman & Watson, 2018). Caritas Process Eight:
Create a healing environment for the physical and spiritual self that respects human
dignity. Learning about these Caritas processes will continue to be weaved throughout
the fabric of the mentorship program and culture of the medical-surgical unit.
Staff Meeting Five: Caritas Process Nine and Ten
Review of the final two Caritas Processes, Nine and Ten, focused on assisting
with basic physical, emotional, and spiritual-human needs (Process Nine) followed by
being open to mystery and allow miracles to enter (Process Ten) (Sitzman & Watson,
2018, pp. 169,189). One kind word of encouragement can transform discouragement into
hope and determination which affects everything else in widening ripples of influence
(Sitzman & Watson, 2018). July 2019 will conclude the education on Watson’s (2008)
Caritas Processes.
This rigorous infusion of Watson’s (2008) Theory of Human Caring into monthly
staff meetings will support the successful implementation of the Mentorship Through
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Storytelling Program as illustrated in the conceptual model as it demonstrates the mentee
and mentor coming together to share their stories. Implementation of the program will
demonstrate the concepts of mentoring, caring, and storytelling that brings to life the
environment of the medical-surgical unit creating a culture of care.
Conceptual Model
The conceptual model will be posted in the report room on the medical-surgical
unit in a Midwestern hospital and will be the backdrop for monthly staff meetings that
will continue to facilitate learning and understanding about the Mentorship Through
Storytelling Program. The conceptual model represents the mentor and the mentee
coming together creating a heart space by sharing their stories to help the other. The
heart space is fed by visual vessels that come from the environment that is rich with a
culture of caring. The red/pink colors of the connecting puzzle pieces of the mentor and
the mentee represent the physical heart when it is fully functioning and pumping to the
vessels and arteries that are fed by the fertile green environment of the medical-surgical
unit fertilized by Watson’s (2008) Caritas Processes. As the staff internalizes and
actualizes their understanding of the core concepts of the model, they will begin to align
mentoring with Caritas Process Two: Being authentically present, enabling faith and
hope, and honoring others mean to cultivate openness to, and awareness of, alternative
practices and beliefs and Caritas Process Four: The development of the helping-trustingcaring relationships. Next, they will share their stories as it marries well with the Caritas
Process Five which promotes and accepts positive and negative feelings as you
authentically listen to another’s story. Caritas Process Seven and Eight: Share teaching
and learning that addresses individual needs and Comprehension styles to create a
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Figure 2. The Mentorship Through Storytelling Conceptual Model
healing environment for the physical and spiritual self that respects human dignity,
which has been captured in the Mentorship Program Through Storytelling. The Caritas
Processes embrace altruistic values and encourage the practice of loving and kindness
with self and others, as well as having a desire to help whenever possible. These
Processes represent the Mentorship Through Storytelling Program’s core concept of
caring.
It is anticipated that, with the help of the conceptual model, the nursing staff will
be energized and empowered to maintain the Mentorship Through Storytelling Program
as mutual trusting relationships are developed. Along with a strong integration of
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Watson’s (2008) Theory of Human Caring will be an active component of daily life in
the medical-surgical unit.
Early Results of the Mentorship Through Storytelling Program
The Mentorship Through Storytelling Program on the medical-surgical unit of a
small Midwestern health care system started in October of 2018. Initially, six nurses
from the medical-surgical unit volunteered to be participants. Three nurses volunteered
to be mentees, and three volunteered to be mentors. This represented 13% of the
medical-surgical RN population within the unit. A fourth potential mentee declined a
mentor; therefore, this represents a 75% voluntary participation in the project. The
mentees were all new graduate nurses. Two mentees were female, and one was male.
Two had a bachelor’s degree in nursing, BSN, and the other had an associate degree in
nursing, ADN. All the mentors were female, registered nurses with 8-35 years of
experience. The Academy of Medical-Surgical Nurses mentorship program was
implemented with the integration of concepts from Watson’s (2008) Theory of Human
Caring and increased exposure to the concept of storytelling. Oral histories or stories
were collected from five experienced nurses. These stories were shared at staff meetings
along with Watson’s (2008) selected Caritas Processes. Quantitative and qualitative
evaluation methods were used to determine the effectiveness of the Mentorship Through
Storytelling Program. Results of the Program implementation to date were captured by
intent to stay on the job surveys by the mentees, assessment of the relationship by the
mentors and mentees, satisfaction with the mentorship program by the mentors and
mentees, and job satisfaction survey completed by the mentees. Turnover rates were
compared after the first quarter of 2019 to first quarter of 2018 to further reflect on the
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success of the program. The surveys that were administered and collected at three
months revealed positive responses on average and the results are described below.
Intent to Stay in the Job Survey (Mentee)
The intent to stay in the job survey is a 15-question questionnaire. At three
months the survey was completed by the mentees. Results show a strong intent to stay on
the job (see Appendix G). The survey will be repeated in May of 2019.
Assessment of the Relationship (Mentee and Mentor)
The assessment of the relationship with the mentor is a 25-question questionnaire
using a one-six Likert scale with one being not at all and five being very much. Six was
not applicable (N/A). The mentees scored the relationship highly with an average score
of 4.28. The mentors also scored the relationship highly with an average score of 4.6 (
see Appendix H and I). The survey will be repeated in May of 2019.
Mentoring Program Satisfaction Survey (Mentee and Mentor)
The mentorship program satisfaction survey is a 13-question questionnaire with
Likert scale of one to five with one being little and five being much. The satisfaction of
the mentees was good with an average score of 4.25. The mentors also had good
satisfaction with an average score of 4.63 (see Appendix J and K). The survey will be
repeated in May of 2019.
Job Satisfaction Survey (Mentee)
The job satisfaction scale completed by the mentee is a 26-question questionnaire
that measures dimensions of satisfaction with the mentees work experience on a scale
one-five. The average job satisfaction was good at 4.15 (see Appendix L). The survey
will be repeated in May of 2019.
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Turnover Rates
The human resource department at the Midwestern hospital developed a report
that informs the medical-surgical manager of the monthly turnover rate. This rate can be
compared with the previous year’s turnover rate of the medical-surgical staff. The
turnover rate for 2018 was 19% prior to the implementation of the Mentorship Through
Storytelling Program. After implementation of the program in April of 2019, the
turnover rate for the medical-surgical staff was 12%. The turnover reduction represents
about a 35% improvement in turnover rates. With continued monitoring and
measurement, the process improvement is to decrease the turnover rates by another 2%
representing a 47% improvement. The turnover rates provided by the human resource
department will be vital in understanding the effectiveness of the Mentorship Through
Storytelling Program as implementation continues throughout the organization.
Further reflection and critical analysis will be ongoing as quantitative data and
qualitative data about the program are collected. Chapter Four will discuss the credibility
of the evaluation methods and critical personal reflections on the Mentorship Through
Storytelling Program.
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Chapter Four: Evaluation and Personal Reflection
Evaluation Process
Evaluation of the Mentorship Through Storytelling Program began with using a
mentorship program that contained validated instruments that could be used to evaluate
the success of the program. This strategy allowed for increased time spent collecting the
nurses oral histories and developing education on Watson’s (2008) Theory of Human
Caring and mentorship. Using tested validated instruments to measure the success of the
program provided the data to reflect upon in order to change or adapt he Mentorship
Through Storytelling Program as needed. Key to the evaluation of the process was the
participants (the mentees and mentor pairs).
Mertens (2009) suggested that external validity is achieved with a sample that
represents the population statistically, so that the results of the research and evaluation
studies can be generalized from the sample to the general population. The “sample” of
participants for this project was selected deliberately as the participants were required to
be newly hired RNs from late summer and fall of 2018. Thus, the selection process was
voluntary and non-random. Therefore, the sample was small due to the availability of
newly hired nurses and their willingness to participate.
Using the Academy of Medical-Surgical nursing (AMSN) survey questionnaires
and instruments that were developed in 2012 brought consistent measurement to the
project that can be reproduced. Mertens (2009) referred to reliability as a measurements'
ability to yield similar results from one time to the next. The instruments measure
satisfaction and intent to stay on the job. This qualitative approach gave context to the
retention numbers being provided by the human resource department.
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Personal Reflections
Reflecting on the process and implementation of the Mentorship Through
Storytelling Program with its successes and failures is crucial to continually improve the
program. Edwards, Hawker, Carrier, & Rees (2015) theorized that effective mentorship
programs could, in fact, reduce turnover rates and improve the quality of the on-boarding
process. Therefore, being critical and reflective is necessary to maintain the gains.
Asking what would be done differently is a helpful way to learn how to enhance
the current mentorship program. Some early discoveries included matching the mentor
and the mentees. First, matching a mentor and mentee may take up to three to four weeks
in-order for the mentee to get to know different members of the team. Too early of a
match may make for a poor match. Allowing the mentees to choose their mentors,
empowers the mentees to make decisions that are favorable to their success. The mentors
at the same time feel valued by the mentees for their experience. Another important early
discovery was to encourage matches between members of the team that work the same
weekend or similar shifts to facilitate ease of communication, especially with 12-hour
shifts that lead to more time off in between shifts that are worked. The importance of the
mentee choosing a mentor was brought to light after a failed match was made early in the
program as the mentee and the mentor did not work similar shifts so no relationship could
be developed.
As the site coordinator of the mentorship program, I have found it essential to
meet with the mentee and mentor soon after they have been matched to facilitate
communication and a better understanding of the Mentorship Through Storytelling
Program. Prior to the first meeting, materials were sent to both the mentees and the
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mentors. A successful first meeting requires excellent communication about adult
learning principles and expectations of both the mentees and mentors. Other discoveries
about the first meeting included that the time between materials sent to the mentees and
mentors needs to be scheduled with a short time frame between materials sent and the
meeting scheduled otherwise valuable time is lost.
Other lessons learned are that the inclusion of other departments in the project is
important. Other useful departments to involve are marketing and nursing education.
Marketing assisted with fine-tuning of the oral histories (stories) of the experienced
nurses and featuring the stories on the Public Q-drive. Nursing education included
continuing education for the nursing departments regarding different aspects of
mentorship such as “emotional intelligence” education.
Insights Gained
Implementing the Mentorship Through Storytelling Program on a medicalsurgical unit in a smaller Midwestern hospital has its pros and cons. The pros are that I
had more access to leadership and knew personnel from different departments. These
personal relationships enabled me to act on my quality improvement project with fewer
roadblocks. On the other hand, there are fewer resources and persons to help develop and
initiate a new program. The Mentorship Through Storytelling Program supported early
on, but with the implementation of a new electronic health record, the project took a back
seat to more urgent matters associated with implementing a whole new system of
electronic record keeping. My most significant insights about designing, implementing,
and evaluating with a quality improvement project of this magnitude is to start sooner,
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elicit the help of other departments, and consider project timelines and how they match
with the organizations’ other quality improvement projects.
Other outcomes that have resulted from the design, implementation, and
evaluation of The Mentorship Through Storytelling Program are reflected by
administration, including a program for mentoring for new clinicians to the institution in
the strategic plan for 2019. In fact, the Chief Nursing Officer has asked that all nursing
managers and directors focus on employee satisfaction and use the medical-surgical unit's
efforts in the mentorship of new employees as an example of how to increase employee
satisfaction on their units. The human resources department has indicated that their work
on onboarding and preceptorship programs will be complemented by The Mentorship
Through Storytelling Program. The human resource department agrees that mentorship
will be the missing link that completes the cycle of hiring and developing new
employees.
The Mentorship Through Storytelling Program advances nursing practice by
providing a culture of care that encourages relationship building and mētis transference
that enhances the individuals involved. Krause-Parello, Sarcone, Samms, and Boyd
(2013) suggested that the purpose of the mentor is to guide the mentee into becoming a
successful professional. A common goal and understanding forms when education is
provided to possible mentors about mentorship. The more we mentor others and share
our stories, the more nurses feel supported and able to achieve higher levels of success.
Some of the gaps in the literature identified regarding the development of
mentorship programs and working with a multigenerational workforce are limited, yet
recognized as a workforce problem. Therefore, further research and integration of
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multigenerational differences into mentorship programs will be crucial to the success of
mentors in building relationships with their mentees.
The authenticity of the project included standardized survey Likert scales at three
months and six months. Review of the survey results demonstrates a positive reaction
from participants to both the storytelling and Mentorship Through Storytelling Program.
The experience of the participants both mentor and mentee agreed that making the
mentorship program intentional with a focus on storytelling and caring was positive move
enabling the whole unit to learn more about mentorship while participants learned more
about the program. Having regular meetings with goals assisted the mentors and mentees
in keeping focused and improved the communication between the mentor and mentee.
The mentors stated they had increased job satisfaction and felt valued for their
experience. The full impact of the mentorship program is not fully realized at the time of
this writing, yet, at three months, mentors and mentees agreed their relationships were
stronger and felt meetings with site coordinator and mentor/mentee pairs were invaluable
at the onset and again at three months. Two of the three mentor/mentee relationships
gained insight when stories were shared, and mutual respect blossomed.
Ontologically, the nature of the medical-surgical unit in a small Midwestern
hospital is transforming as the focus remains on Watson’s (2008) Caritas Processes at
monthly staff meetings. As the nursing staff witnesses the mentorship relationships
developing, more nurses are requesting to be mentors. Other departments are asking for
education on mentorship within the hospital, and nursing leaders are requesting that
mentorship becomes a piece of the plan for improving employee satisfaction. An
example of a mutual caring mentor/mentee relationship that was developed was
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demonstrated by a mentor visiting her mentee in the hospital when the mentee’s child
was hospitalized for a serious illness. The mentor also encouraged her team to donate
paid time off to the mentee to enable the mentee to take time off to care for her child
without the additional burden of financial worries. The mentee returned to work with an
increased sense of belonging and appreciation for her team. This situation also exampled
reciprocity, or in other words, the mentee and the mentor both benefited as well as the
medical-surgical unit. When nurses are happier and satisfied with their jobs, their care
improves as represented by 100% patient satisfaction results in November and December
of 2018 for the medical-surgical unit. The only change during that time that was
implemented was the Mentorship Through Storytelling Program. The high levels of
patient satisfaction and high levels of satisfaction on the Mentorship Through Storytelling
Program surveys speaks volumes to a positive correlation between patient satisfaction
and nurses satisfaction.
My vision for the development of the Mentorship Through Storytelling Program
with the concepts of mentorship, storytelling, and caring at its core has grown into a more
holist view of professional nursing practice. This holist view, when broken down into the
smallest parts, starts by making the environment rich with support for sharing of nursing
stories with one another. Every story is important and adds value when done
intentionally to transfer mētis and caring. This caring and support overflows and
supports the organization. Starting small with three mentee/mentor pairs soon spread to
more nurses asking, Can I be a mentor too? Other departments have asked, Can my
department do what you're doing on med-surg? The organization administration asking,
Would this type of program work for clinicians and other departments to improve
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retention? This excitement is exhilarating, but without validation, evaluation, and
measurement to justify, support, and maintain the goals of the Mentorship Through
Storytelling Program, the program may wither on the vine. Chapter Five further
describes the expansion of the Mentorship Through Storytelling Program that infuses
caring and this holist view to the organization.

45
MENTORSHIP

Chapter Five: Conclusions and Project Sustainability
Future Areas of Study
The development and building of the Mentorship Through Storytelling Program is
a lengthy process that started with a desire to improve the satisfaction and retention of
nurses on the medical-surgical unit in a Midwest hospital. This desire created, at first, a
small flicker of light about mentorship which grew into a larger flame that has expanded
from a small pilot project with three mentors/mentee pairs to a strategic plan for the
organization in 2019-2020. The evaluation and the significance of the project, described
in Chapter Four, demonstrated support for the expansion of the project. The ensuing
discussion illuminates the potential growth of the Mentorship Through Storytelling
Program which has unlimited ability to reenergize and prepare the health-care
organization for the future. Key concepts to be further developed include mentoring,
storytelling, and caring.
Implications for Advanced Nursing Practice
The success and impending growth of this project has been bolstered by the
American Association of Colleges of Nursing (AACN ) Essential I, which uplifts the
importance of building, for advanced nursing practice, with a concrete foundation of
nursing theory and use of scientific-based methods to evaluate and enhance health care
delivery systems (Zaccagnini & White, 2017, p. 376). This knowledge of scientific
research and measurement creates validity, credibility, and reliability which aided in the
approval of the project. AACN Essential II focuses on the need for organizational and
systems leadership in fostering quality improvement. The competency and knowledge to
launch this or any project has demonstrated how an idea grounded in nursing knowledge,
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implemented in practice and supported by evidence, can lead to organization and systems
improvement and more far-reaching outcomes than initially anticipated. Bringing
research and current data to the conversation created a visual for the urgency and
significance of the implementation of the Mentorship Through Storytelling Program in
this Midwestern hospital. Viewing the project through the lens of AACN Essentials for
Doctoral Education places it within the scope of advanced nursing practice while
advocating to extend the program to other nursing departments as well as the clinicians
during their onboarding. In this way, the project has become part of institutional strategic
planning for 2019 and beyond.
Strategic planning for the organization included improved employee satisfaction.
After initial positive results with Mentorship Through Storytelling Program efforts on the
medical-surgical unit, the administrative team is encouraging other departments to
develop mentorship programs. The human resource department has required emotional
intelligence as mandated education for 2019 for all employees. The results of the
Mentorship Through Storytelling Program were presented at the medical-surgical
committee in February of 2019 along with scheduled future presentations at the nursing
council and leadership committees in the spring of 2019.
Education of the medical-surgical unit continues at the monthly staff meeting on
mentorship with a focus on storytelling by sharing the recorded stories as they apply to
Watson’s (2008) Caritas Processes. The marketing department has completed the edits of
the nursing stories and have them available for the organization to use. A critical look at
nursing departments and evaluation of their turnover rates have now begun. Those with
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higher turnover rates have been encouraged by nursing leadership to implement the
Mentorship Through Storytelling Program to improve their employee satisfaction.
Moving forward with the Mentorship Through Storytelling Program requires
intentionality and leadership to ensure there is time and space for connections of the
mentee and the mentor to develop. If this does not happen, like all other well-intended
programs or initiative, they fall away. During the first three months, the manager or site
coordinator for the Mentorship Through Storytelling Program must educate and
coordinate the initial meeting between the mentor/mentee pair and then again in one
month, three months, and at six months. This structure aids in setting expectations for
both mentor and the mentee during this process and evaluating the relationship and if
certain milestones are being met. Once a pattern is developed, the mentor/mentee pair
can meet more organically. As mentioned in Chapter Two, the research suggests that
millennials appreciate feedback and teamwork. These efforts by the mentor and the
manager /site coordinator demonstrate caring about mentee’s professional development.
“The constant core of nursing is conscious, deliberative caring, in all its forms and
iterations” (Sitzman & Watson, 2018, p. 38). Sitzman and Watson (2018) further
described this core of genuine caring as transcending time and space, while nursing trim
is composed of nursing knowledge, technologies, skills, and activities. The work of
mentoring is core to demonstrating care. Both core and trim are needed for the mentee to
grow. Core and trim can be reflected in mentorship and preceptorship programs where
the preceptor teaches the trim: knowledge, technology, and skills, and the mentor
transmits the core: the care.
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By using mentorship as a platform for storytelling, stories shared by the mentors
flowed naturally to help the mentees flourish in their role as nurses. During meetings
with the mentor/mentees at one month and three months, the stories shared by the
mentors were the main event of the meetings. Also noted during the collection of the
stories from the experienced nurses, the experienced nurses expressed feelings of being
grateful for being asked to participate.
The insights gained while implementing and evaluating this project revealed that
storytelling is undervalued and not only transfers nursing mētis from one nurse to
another, but it also transfers care. If the experienced nurse mentors share their knowledge
as well as their mistakes, these actions can spare the mentees from making the same
mistakes and can be interpreted as caring by the mentees. More emphasis needs to be
placed on creating time for stories to be shared.
Being a part of the Mentorship Through Storytelling Program development and
implementation, I have learned it is equally important to have a central figure to lead the
program. The Academy of Medical-Surgical Nurses (AMSN) suggests a site coordinator
facilitate the mentorship program (Academy of Medical-Surgical Nurses, 2012). For this
project as the medical-surgical unit manager, I was the site coordinator. Having the
manager function as the site coordinator allows the manager to be integrally involved in
the mentorship program and have key insights into the mentee's progress and needs.
Providing nurse managers education on the concepts of storytelling, caring, and
mentoring by implementing a mentorship program founded on concepts of Watson’s
(2008) Theory of Human Caring will be the next steps in implementing the program
throughout the organization.
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The sustainability of the Mentorship Through Storytelling Program can be
maintained by continued support from the hospital administration and human resource
departments. Administration of qualitative surveys, attention to turnover rates and
employee satisfaction will support the growth and adaptation of the mentorship program.
However, without the support and education of the managers of the departments and
administration, the project could lose traction. The framework for the Mentorship
Through Storytelling Program has been built and if it becomes a required program, just
like the on-boarding and preceptor programs, then the Mentorship Through Storytelling
Program will become the norm that completes the cycle of ensuring that new employees
are cared for and satisfied with orientation and professional development. Mentorship
will be the core that nourishes new employees. As mentorship becomes a mandatory
piece of onboarding so will storytelling.
The act of collecting the nurses’ stories was cathartic, as the stories were recorded
and shared; the nurses who participated stated they enjoyed the opportunity to share.
Looking towards the future, it is the intentional listening and valuing of the storyteller
that transforms the storyteller and the listener. The potential power of collecting the
stories is limitless and needs to be encouraged by nursing leadership. My work on the
medical-surgical unit will continue to involve the collection of the nurses’ stories to
demonstrate continued caring on the unit.
With a culture of care thriving on the medical-surgical unit, continued on-going
education on Watson’s (2008) Theory of Human Caring needs to stay in the forefront to
keep caring as an action word. Adoption of Jean Watson as the nursing department’s
theorist will be a further strategy to expand caring and mentorship that retains nurses and
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keeps them nourished by one another. Improved nurse satisfaction, in turn, improves
patient satisfaction.
In summary, the development and implementation of the Mentorship Through
Storytelling Program sprung from a seed, a thought: could storytelling transform the
medical-surgical unit in a Midwestern hospital if used in combination with mentorship?
This thought grew from a seedling into a fully developed program that has shown
promise in transforming the medical-surgical unit, not only with positive results from
surveys but also with actions that demonstrate caring. For example, a mentor
demonstrated caring when her mentee’s child was in the hospital with a serious illness.
The mentor visited her mentee and her child in the hospital and led the medical-surgical
team to donate paid time off (PTO) to her mentee to alleviate the stress of no paycheck
while the mentee was on Family Medical Leave of Absence. This caring culture has
evolved through intentional efforts of listening and recording stories, and mentorship.
Mentorship not only values the mentee but values the mentor as well. When the medicalsurgical unit’s soil is rich in Watson’s (2008) Theory of Human Caring and Caritas
Processes, the nurses within it blossom as caring spreads like a gentle rain.
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APPENDICES
Appendix A: Interview Questions
1.

Background: Your first name and how long have you been a nurse?

2.

What led you to become a nurse?

3.

Who are you as a nurse? Include your strengths here and opportunities to grow.

4.

What experiences as nurse still impacts you to this day? Share that story with us.

5.

What life stories that may have influenced you as a nurse?

6.

What experiences or stories changed you as nurse? Something that made you
think differently about how you do your work or care for patients.

7.

Have you experienced a caring moment with a patient that you would like to share
with us now?

8.

What lesson do you want other nurses to learn so they will not have to suffer the
same mistake?

9.

Please share your 3 rules of thumbs that you strive to accomplish each day.

10.

How do you remain resilient and positive?

11.

Concluding words of wisdom.
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Appendix B: Jennifer’s Oral History
Interviewer: I'm conversing with Jennifer today. She's going to share with us a little bit
about herself and some of her nursing stories. Could you just share how long
you've been a nurse, what led you to be a nurse and maybe add who are you as a
nurse?
Jennifer: To start this out so I have been a nurse for about eight years and what initially
let me to be a nurse was my grandpa. He was diagnosed with bile duct cancer
when I was about 10 and so I got to see him in the hospital a lot. I had a really
bad experience with one of the nurses… it was over food and they had brought
him something that he was unable to eat, and the nurse had gotten mad at my
grandma. In that moment, I decided that I wanted to be a nurse so that that
wouldn't happen to anybody else. I always wanted to come to work with a smile
on my face I kind of take my time in the car on the drive into work to recoup if I
had a bad morning. I talk things over with myself and then I guess just keep that
smile on. I always know that I have a great team working with me.
Interviewer: Maybe share one or two stories or experiences as a nurse there still impacts
you to this day. Something that you think would be helpful to that novice nurse.
Jennifer: When I was working at another hospital, I had one patient and he happened to
be homeless which I found out later. But he was there for alcohol withdrawal and
I took the extra time; I sat down with him and just got to know him little bit more
and he really took that to heart. He ended up donating money to that hospital and
granted I don't know how much it was or anything like that, but he had donated
money and had written a letter. After that I had gotten an award for being
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outstanding in his eyes. So, I think going the extra step, sometimes, really helps
the patient and then you also feel better about yourself.
Interviewer: Do you have another story you would like to share?
Jennifer: I do along the same kind of the lines. This one is not too long ago, and it
happened here. The patient was going to be transferred to a larger facility as we
are unable to do his cardioversion and before he transferred, he had told me that
he thought I cared about his outcome. When he left, he thanked me because of
how much time I spent talking over things and helping him understand all the
instructions. I think that's one of the best things that we can do for people is just
make sure that we are open with them and talk to them whether it's telling them a
story that we've had in the past that we've gone through. Granted I have cried
with patients over their stories. Sharing my stories, I think, we just need to get
more down to earth so that we can relate to patients more. This enables you to
see them as a person and they see you as a person just by sharing a story that is
meaningful.
Interviewer: Can you share with us about a scary moment so that the novice nurse does
not have to make the same mistake?
Jennifer: I think the biggest thing is the novice nurse needs to ask questions. Always get
a second opinion because you'll kick yourself in the butt later if you don't ask
anyone for help. No question is ever a stupid question and something to always
remember that even though someone may look busy still ask your questions. I
think sometimes we forget to use each other like in codes. We rely on each other
so much and sometimes we forget about that when we're busy.
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Interviewer: What are three rules of thumb that you utilize when you come to work?
Jennifer: 1) Put a smile on my face, 2) Making sure that I'm respectful and honest with
not only my coworkers but the patients as well, 3) I guess never be afraid to ask
questions.
Interviewer: How do you remain resilient and positive and what kind of tips can you give
to new nurses and maybe incorporate in their practice?
Jennifer: I guess I think it helps having someone that you can talk to.. I'll go home and I'll
talk to my husband he doesn't know what I'm talking about but I can go home and
he listens. He listens whether it is a good day or a bad day and this way I’m able
to get it off my chest. Other stress relievers are just taking time on the way home
to disconnect from work and leave it there. Work life balance is important.
Interviewer: Concluding words of wisdom?
Jennifer: Be confident in your first thought that's usually going to be the right one. Again
never be afraid to talk to somebody you will learn hopefully everyone will be
open and willing to answer questions but if not, always go to the charge nurse.
Put your best face on and get that smile on and patients are going to see that
confidence when you go into the patient’s room such as starting an IV or just
getting a set of vitals. Being positive, honest, and confident in your actions helps
to build a trusting relationship with the patient
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Appendix C: Melissa’s Oral History
Interviewer: Hi, this is Deb I'm here conversing with Melissa today. Melissa is going to
share a little bit about herself and some nursing stories. Melissa, do you want to
give us a little background yourself including how long you've been a nurse?
Melissa: Sure, so I graduated from nursing in 1993 from Michigan. I'm originally from
Michigan. I moved to Minnesota right after nursing school. Right after I came to
Minnesota there was kind of a glut of nurses and so it was hard to find a job at
first. When I first moved here, I worked for the school district, long-term care,
and homecare for a couple years and then 20 years ago I got a job at Olmsted
Medical Center. I now work in the special care unit on the medical-surgical floor.
Interviewer: Can you tell me a little bit who you are as a nurse? Could you share some
different patient experiences and life experiences?
Melissa: Well I think when I approach a patient I try to be as unguarded as possible to try
and let go of any preconceived notions that I may have gotten from report about
the patient or what I've read. When I approach a patient, I try to be as unguarded
as possible because that allows me to be non-judgmental as possible so that I can
just approach them and get to know them from who they are and what they need
at that moment because that changes day to day. I need to be unguarded and nonjudgmental so that I can figure out what they need in that moment. I try very hard
to do that as it is difficult to do because there's so much information coming at
you from other nurses and all over the place. Nurses may make comments that
you heard about a patient that you need to set aside and just approach the person
for who they are.
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Interviewer: You are blessed with all your great experiences. Can you tell me about a
story that still impacts you today that you would like to pass on to maybe a more
novice nurse or somebody new to the hospital?
Melissa: I have two stories. Both stories are related to patients that were experiencing
some sort of chemical dependency. It's very easy to be judgmental and it's very
easy to write them off as hopeless or crazy or whatever word you want to use.
The first one was before we did medication scanning and scanning of the ID
bracelet. The patient was experiencing withdrawal from alcohol and he was a
couple days out from his last drink, therefore, he was going through withdrawal at
this point. I took him some medications and he looked at it and he said I think
this is wrong; I think you're giving me too many, I think I'm only supposed to get
one not two. I was in a hurry with three other patients at the time it was a busy
evening shift. It would've been very easy for me to just say take the medicine and
kind of write him off but something in the back of my mind said go double check.
I'm glad I did because I went, and I double checked, and he was right, and I was
wrong. I could've made a serious medication error. The medication could've
really hurt him if I had not double checked myself. I still think about that today
because it's easy when somebody has a history of dementia or other mental health
issues or something like that to just think they don't know what they're talking
about “just take the stupid medicine” or just do whatever it is I'm saying. But
instead I really listen to him and you know I remember looking at him in his face
and thinking he is being honest with me. He wasn't angry and he wasn't trying to
prove me wrong or anything. He just said a fact and I'm glad I listen to him

63
MENTORSHIP

because it prevented an error so that's the first story. My second story is another
gentleman that I had that had come in the hospital with alcohol withdrawal and he
too had been in the hospital several times over recent months with alcohol
withdrawal. In this time, he was found outside without any shoes and it was cold,
and he was soiled and dirty. I received report from the previous nurse that was
caring for him in about four sentences. She presented it that way to me as if one
share someone’s whole story in four sentences or even four paragraphs for heaven
sake's. She already had these preconceive notion's about who this person was and
that he wasn't going to get better or that he didn't care. Whatever those judgments
were about him, he was very sick and going through active withdrawal and his
body was ill and I mean he was very ill man but more importantly the gentleman
had given up on himself. He was an Afghanistan veteran and I think he had really
just given up on trying to recover from that experience and he was using alcohol
as his method of coping with day-to-day life. It was hard to see him as a human
being in some respects because he was rough around the edges, he was soiled and
dirty. He was not always very pleasant to talk to. He had post-traumatic stress
disorder as well and was easily startled. He could have easily gotten violent with
me. When I approached him when he was dozing, he would be startled and
would reach out for me as if he was going to hit me or something. It would be
easy to get angry at that. It takes some self-reflection to just stop and realize that
it is not him but his illness showing itself. As I cared for him that night, I spent a
lot of time with him taking care of him and others that came in contact with him.
I realized we were also pre-judging him and as they made a comment this the guy
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that tried to hit me. I was trying to be present so that note the staff understood
that he wasn’t just some crazy guy. Introducing him to the other staff member I
ended up going into the room with that other staff member and I'm sure that the
staff member thought that I was going in to protect her from him but in my mind,
I was going in to protect him from her. I wanted the nurse to see him as a person
while she was in there. I was doing my end of shift tasks; the tasks that you get to
focus on, and I discovered he had forgotten his glasses so he didn't he couldn't see
the television, but the news was on and there was artillery shells and all this noise
about Afghanistan. I offered to change the channel and thinking that it would be
upsetting to him, but he said no, I like to listen to their lies. I was like OK; he was
presenting a real feeling about everything that he had experienced. I continued
with my tasks and then the news changed and they started talking about
something else and I kind of laughed and said I like to listen their lies and he
looked at me and it was like he got the joke and his whole face just brightened up
and he just burst out laughing. For a moment he wasn't a diagnosis, he wasn't a
patient, he wasn't any of those things any of those labels that we had put on him.
He was just a human being sitting in the bed laughing and we were sharing this
joke for a minute and it was the most beautiful thing because I got to see him
without any of those labels I just got to see him as a person and if I can do that
with patients regardless of what their diagnosis is if I can just get a glimpse of
what who they are as a person it changes how I take care of them. It changes my
thought pattern; it changes my I approach and that goes for any diagnoses. For
example, you know it's the same thing if you're taking care of an obese patient
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that maybe is difficult to take care of because of their physical body and you get
frustrated because they're heavy but if you can you see them as a human being can
you see beyond just their weight. Just as a patient with diabetes that isn't doing a
very good job of managing their diabetes. Can we look beyond why they're not
managing their diabetes to see them as a human being and maybe understand
what's going on with them that that's preventing them from being able to take care
of themselves better or manage their illness better? I won't forget those two
patients as I learned a lot from them.
Interviewer: Thank you for sharing those powerful stories and your lessons learned. So
how can nurses remain resilient and positive?
Melissa: Look for the small wins there; you're not always going to have these great big
“ah ha!”-moments. It's going to be the small wins it's going to be the person that
has never injected their own insulin and all of a sudden you know you got past the
barrier with them and they start injecting their own insulin. Or maybe they share
an experience with you that they have not shared with anyone else, yet they tell
you and you get to be the one to respond to that. These are those small wins but
in reality, they're really kind of big. Those are the things that blow my hair back
and make me want to come back into work because I never know when an
ordinary night might have one of those moments. Just like when I figure out why
the patient is having a barrier to something; those are the wins one must
remember as there going to be bad shifts when you can’t get anything done. You
got a pull those little things out and remind yourself that nope I need to keep on
this path because every time I approach a patient with that kind of unguarded non-
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judgmental effort to see them as a human being, I have the potential to get a
whole lot back.
Interviewer: Can you share with us your “three rules of thumb” and some concluding
word of wisdom.
Melissa: My first rule of thumb…If your picture of your patient is not fitting you might
be surprised there might be something in what they're telling you. There might be
something in there that's a real important clue to their healthcare. So, listen really
listen. My second rule is too really listening because they may prevent you from
making a mistake. I would say to be non-judgmental as you can be (Having an
open mind and try to see the person for who they are as a human being) and my
third rule of thumb is kind of funny but when my grandma was a nurse, she
always used to say if you're taking care of someone with a clean heart, God will
protect you and so I guess I would just say trust that if you're doing everything
with the best of intentions it will work out. Finally, is to hang in there and if one
area of nursing doesn’t fit, try another. There are so many different avenues in
nursing.
Interviewer: Thanks for sharing today Melissa.
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Appendix D: Sheryl’s Oral History
Interviewer: I’m conversing with Sheryl today. She’s going to share with us some
nursing stories and a little bit about herself. So, Sheryl, can you tell me how long
you’ve been a nurse?
Sheryl: I’ve been a nurse for 20 years.
Interviewer: Wow, can you tell me where you’ve worked and kind of the background of
some of your nursing experiences?
Sheryl: This is the only place I’ve worked, Olmsted Medical Center. I came directly out
of school to here and what made me want to come here was previous care I had
received at Olmsted when my children were born. That’s the first reason. The
second reason I wanted to be here is because of the smaller institution and I felt it
was more intimate. After my clinical training at the other hospital across town, I
knew it was not the place for me because it was not, the best adjective to use is
intimate-enough for me.
Interviewer: Okay, that sounds like a good reason to be in a smaller hospital.
Sheryl: Yes
Interviewer: So, what kind of led you to become a nurse?
Sheryl: Well, the main thing is not a good story. My aunt passed away from an aneurysm
in a hospital in Chicago and I felt a lot of things could have been done to prevent
it and that was one of the main reasons I decided to become a nurse. I felt I would
be the type of nurse that would do better and give better care than what she
received. So that became a mission goal.
Interviewer: Is it still your mission goal today?
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Sheryl: Yes. I do this because I actually enjoy it. I went to school originally for fashion
merchandising and photography and this is where I end up.
Interviewer: Excellent. So can you describe to us who you are as a nurse?
Sheryl: Okay, I would say, adjective-wise, I’m very strong. I’m very positive and you
never have to wonder about what I’m thinking. I feel one of my greatest assets is
that I’m open about my feelings and I’m true to that.
Interviewer: So, can you tell us some experiences or stories that changed you as a nurse,
that you would like to pass on to the newer nurses here at work? That you think
they would benefit from your stories. Something that impacted you, that you still
remember to this day.
Sherly: One of the biggest stories that I have… Let me say the strongest one is, I had a
patient once that was in a lot of pain and, I work night shift, and day shift and
evening shift, they had tried to control his pain. But when I came on, he was not
the same man I knew. So, one of the things to always know is know your
patients. This was a gentleman and he was diaphoresing (sic) and he was
swearing. And I’m talking about a gentleman, so I knew he was in a lot of pain.
And everything they had given him, and all of these meds was not working for
him, and I called the doctor and the doctor wanted me to give him more pain
medicine and I refused. I told him, you need to come in and you need to see this
patient, I know who he is. I’ve had him for 3 days. I know who he is this is not
him. He’s out of character. You need to come in, and he said that he was doing
something, and he wasn’t able to. And I said I’m calling the family in right now
and I’m going to let management know that I’ve called you in and if you are not
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here within the next 10-15 minutes, we’re going to have problems. And I am
calling the family to let them know I’ve called you also because something is
going on with this man and you need to be here as the doctor. He was not happy
about that, but he did come in and, to make a long story short, they took this man
to surgery and removed almost a foot of his intestines or his bowels because he
was so impacted, and it was dead. So, afterwards, the doctor came out and said
good call. I didn’t like his attitude about how he said it, but I do know the family
was very grateful and thankful. And the following day, he was a completely
different person and back to the person he was, So, I say this to say to nurses
coming after me and even nurses now, you really need to be your patient’s
advocate. More than anything else, you need to be your patient’s advocate.
You’re there with this patient. You know this patient, mood, attitude, and given
the care. You know you may not have the doctor’s version, but you know your
patient and you are probably more aware of what is going on than anybody else.
So, be your patient’s advocate. I really, really believe in that.
Interviewer: I remember this story, Sheryl, and I retell it for you to nurses if you haven’t.
And I think it’s one of the most powerful stories that I’ve experienced here.
Sheryl: I don’t usually talk about it.
Interviewer: Thanks for sharing it. Do you have another story you’d like to share with
us?
Sheryl: The only other one is, I had a patient who was passing away. She was very sick;
a tiny old lady and her first name was Georgeann. And I related very much to
Georgeann because she was strong. She was tiny, she was well-manicured. Her
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nails were done and all that. And her family came in that evening and they were
fussing, fighting, and carrying on, and it was just not a good picture. They
wanted to take her to the nursing home and all that and she just wanted peace. So,
I got the family out of the room and I talked to her. I said, do you want them here
right now? She says, no they’re just there fussing and talking about taking me to
a nursing home. And she says, but I’m not going. I’m not going to any nursing
home. I’m going to die the way I want to die. And I told her, I said “good for
you!” And I said, do you feel like doing anything, like talking or praying or
whatever. And I remember she said to me, I just want a prayer. And I actually
prayed with this patient and walked out of the room and, that evening, she passed
away. She chose, and I believe that, she chose to let go. She was at peace and all
the drama with the family outside the door, and I was excited because she didn’t
get to go to a nursing home. And she chose when she took her last breath, and I
strongly believe that. Once again, be your patient’s advocate.
Interviewer: So, you’re part of Georgann’s story too.
Sheryl: Georgeann. Yeah, so she stays in my mind and I remember her nails more than
anything else. Her red nails and her tiny frail body, but her nails were impeccably
done.
Interviewer: So, thinking about those two stories, because they are very powerful, what
are some rules that you come to work each shift with in the back of your mind?
Because I would just say, be open, be an advocate, be strong.
Sheryl: Every single day I come to work, my first thought is, what I struggle with is the
computer part of my nursing. The computers getting my charting in on time. So,
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those are my struggles that I daily work on. So, I come with the mindset, let me
be able to document and get this part done. That is the first thing, because that is
a requirement. The second thing is, I always ask myself, what am I going to do
that is going to impact my patient. To me, that is very important. You have
patients that are in pain, patients that aren’t happy, patients that have bad
attitudes. Because they’re not… they don’t want to be here. I always feel that I
have the difficult patients, which is fine because you need to have patience to deal
with patients that we call difficult. You need to put yourself in that situation, and
the first thought you need to know is, this person isn’t here because they feel like
being here. If they had a choice, they would be somewhere else. So, how am I
going to deal with this patient. I try to use comedy sometimes. I try to tease my
patient to get them to do things, but you need to have a relationship to know how
you’re dealing with that patient. Because everybody, you can’t treat the same
way. I really study my patient. When I walk into a room, and I assess them how
they look at me, how they answer my questions. All that is used in how I’m
going to relate to this patient. If I feel that a patient really doesn’t care for me,
doesn’t want to be here, I’m very professional. I do what I have to do. I have a
straight face and I do what my job requires of me. If it is a patient I can talk with
and joke to get to do things, I use that. So, you really need to know your patient
and learn your patient. And another thing, when I get in my car and pray to thank
god, I didn’t lose anybody tonight. I always believe in the spiritual part of my
job. I am grateful that I’m able to help. You can never be paid enough; I don’t
care what your salary is. You can never be paid enough for how a patient feels
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when you wipe their butt, wash their body, lotion them up, clean them, brush their
teeth, or just help them put their clothes on. You can never be paid enough when
a patient gives you that look or that thankful gratitude. You couldn’t pay me
enough for that and that is what keeps me going. What I give to a patient and
what I feel I get back from that patient, that is the main thing that keeps me going.
Interviewer: So, it’s like this circle; if you give it, you get it back.
Sheryl: Yes, I never thought about it that way.
Interviewer: That’s pretty wonderful. That what keeps you here that long.
Sheryl: That keeps me coming back.
Interviewer: So, I kind of hear my...another question I was going to ask you, about being
resilient and positive and how do we help new nurses do that. I think you have
some key things in your rule of thumb. Could you kind of emphasize that maybe,
what you think would keep a nurse resilient.
Sheryl: Well, one of the things is always think about why you became a nurse. There has
to be a reason you became a nurse besides the money, because you can actually
make the same money in doing other occupations. To do the kind of work we do,
sometimes you have to go back to why am I really doing this. If you can answer
that question, you know why you’re here. You can deal with all of the drama and
all that stuff. You just have to keep reminding yourself why am I really here.
Another thing, as a nurse, that makes me do my job is, we work in a hospital
scene where people are ill, people are dying, and it makes you appreciate your
life. I appreciate every breath that I take. I am thankful that I am not in a hospital
bed. I am thankful I don’t have certain diseases, all these things. All of these
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things that my patients go through or are feeling or live with, I am thankful for
those things that god has blessed me not to have. So, I am ecstatic about life. I
live my life ecstatically. I work hard and I play hard because I appreciate what I
have, I really do. I am thankful more than anything else and I often say and tell
people, for all the million dollars, you can keep it. Give me my health. More
than anything else, my greatest, greatest passion in love and gratefulness is, I have
health.
Interviewer: So, you’re really, that gratefulness comes through, keeps you going.
Thankfulness and remembering that and then looking at the person before you
knowing that isn’t the position, they’re in today.
Sheryl: So, you just have to be thankful for what you have because you’re not having that
struggle. You’re not going to have a perfect life, you’re going to have things, but
because I am a spiritual person, I feel that god always shows you something
worse. When you complain about something, he shows you three or more that’s
worse than you and that just makes you say, oh lord, forgive me. And you’re
thankful for what you have.
Interviewer: Well, I was going to ask you for some concluding words of wisdom, but I
think you just shared them, so can you just give me a little snippet so we can
conclude.
Sheryl: If I have to conclude, to all the nurses coming in after me and the nurses we work
with. I want to say, number one, and I’ve said this a few times, be your patient’s
advocate. Number two, come to work giving, knowing, and appreciating, so that
when you leave, what is that patient or family going to say about you. When you
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walk out of that room, are they going to remember you a week from now and I’m
blessed. I’ve actually run into patients that remember me and I always say, oh my
goodness, I hope I was okay. And they always give me a good thing, so you
always need to remember what are you leaving behind when you walk out that
room. You punch out, what have you left with your patient. Have you been your
patient’s advocate? Have you given patient care that you would give your mother
or father or any person that you love? That’s what you need to be giving to your
patients.
Interviewer: Well, Sheryl, thank you for sharing your thoughts, and your stories, and your
wisdom. And we are all grateful that you are a nurse.
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Appendix E: Katie’s Oral History
Interviewer: I’m conversing with Katie today. She’s going to share a little bit about
herself and some nursing stories. So, Katie, how long have you been a nurse?
Katie: I’ve been a nurse for 11 ½ years.
Interviewer: 11 ½ years. What kind of led you to become a nurse?
Katie: Growing up with my parents during foster care, I knew I always wanted to help
people. And then I started at the hospital here in admissions down at the ER and
seeing them come in and getting them registered and seeing the nurse help them
immediately with their problems made me decide this is probably something that
would be good for me.
Interviewer: So, tell me about your different nursing experiences. Have you been
primarily here at the hospital?
Katie: Yep, I’ve been on Med/Surg the whole 11 ½ years. I started off doing 2 years
PRN at a nursing home.
Interviewer: Can you share who you are as a nurse? Can you share that a little bit?
Katie: I feel like I’m a good patient advocate. I feel I do what’s best for the patient with
the knowledge I have and my past experiences. I also like to ask the patient about
their thoughts and concerns on their care and then take that into consideration
while we care for them. We all learn something new every day, myself and the
patients included.
Interviewer: Can you share with us some experiences or stories that impacted you as a
nurse, that made you maybe change or think differently about nursing that you

76
MENTORSHIP

think is important to the novice nurse. Can you share with us a couple of those
stories?
Katie: Sure, the first one I always think about was when I was working at the nursing
home. My shift came to an end at 11 pm, and we had a patient that was on
hospice and she was expected to pass soon. So I stayed after my shift because I
wanted my first experience [with] death to be a good one and one that was
expected so I stayed until 1 o’clock in the morning, her family was there, her
Father Jim was there and she passed and it was actually a very happy, heartening,
loving moment and it just made me realize death did not have to be a very tragic
thing. So as long as you have someone there with a patient, it’s always a good
thing. She looked very comfortable, everybody was happy, everybody was
laughing within 20 minutes of the from the father making them think of
wonderful memories of her.
Interviewer: That’s a wonderful thing to share with a younger nurse. That can be a
beautiful time for that continuing of life. Thanks Katie. Anything else, another
story you’d like to share?
Katie: There’s a couple of things...two more stories. One that was most recent, maybe
two years ago. My father was airlifted, he was in septic shock and I was there and
the communication between the flight nurses and myself was very important. So,
always keep in mind about the family. But on the other side of it, my mother and
my siblings did not understand any of the medical jargon, so you always have to
think to put things in layman’s terms so that the patient and the family can
understand. If you’re saying hypertension, do they know that means high blood
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pressure or you’re saying anything like that and explain what a medication does,
what you’re expecting to happen as an outcome. Just get the same education level
they have.
Interviewer: So as a nurse, just really understanding that so you can get the best
information possible, to give the best care so, hopefully, you had a good outcome.
Katie: We did.
Interviewer: And sepsis is something we’re really working on now and that’s another
good story, I think, to share with our younger nurses.
Katie: It happens very fast. I happened within 12 hours.
Interviewer: Wow.
Katie: And on the other one I was going to share, it’s just a very basic one. This was
probably 5 or 6 years ago, when I was up here on the floor and it was like 2 or 3
in the morning and one of my patients had to get up to the restroom and I got her
up. While she was in there, I was straightening out her bed, getting her fresh ice
water, and then I walked her back to bed and she was like,” you have no idea how
much that means to me. “ “Just to straighten out the bed like that, it’s such a
simple thing.” “You go me fresh ice water.” And just very simple things like that
can go a long way and make such a huge difference for that patient.
Interviewer: That sounds like Florence Nightingale. She got it right. She knew that a
clean environment, a clean bed, keep the patient clean, just those basic needs that
I think we get involved with the technology. Don’t you agree?
Katie: I agree. We just gotta take it back to the basics sometimes.
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Interviewer: I think that’s a great story. Could you share with us 3 rules of thumb you
strive to accomplish each day?
Katie: Coming into work, nobody wants to be in the hospital (well, usually not). I like to
make their hospitalization stay the best one I can. I like to walk in the room and
be as confident as I can so I can instill a trusting relationship with that patient, so
they know I am confident in my skills. They can trust me. And then, overall, my
best goal would be to make them laugh because I feel that that’s one of the best
medicines that you can offer a patient
Interviewer: So, they earn your trust and then laughing is the best medicine. Perfect. So,
how do you remain resilient and positive?
Katie: I feel very blessed to be a night shift worker, in the fact that our bond is so close.
So, when we have a rough shift, or something bad and unexpected happens, we all
have this bond. Like at times, we will leave, and we’ll just go out for breakfast,
and we can be in tears on our way there, but by the time we leave, we’re laughing,
we’re hugging, and we feel good.
Interviewer: So, teamwork and developing those relationships. So, kind of getting to the
mentorship part, mentoring each other. Well Katie, do you have any parting
words of wisdom you’d like to share today for our younger nurses?
Katie: Just always think of that patient as your relative, your family, your friend sitting in
that bed. Sometimes, you know, you have patients with dementia. They can be
frustrating at times. Just take a step back, take a deep breath. They don’t know
what’s going on. They’re just as scared as you can imagine. So, have patience
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and, like I said, think of it as your own family member. How would you want
them to be treated if they were in that bed and that nurse was you?
Interviewer: Katie, I think you’re very wise and have a lot to share and thanks for sharing
today.
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Appendix F: Nan’s Oral History
Interviewer: I’m conversing with Nan today. She’s going to share with us some nursing
stories. Nan, can you first tell us how long you’ve been a nurse, what your
experience has been, and maybe what led you to become a nurse?
Nan: I have been a nurse for 43 years. I started my career, I went to a three-year hospitalbased nursing program, and I have been hospital nursing ever since. I did have a
four-year term where I did do lead nursing for a bit and my love of nursing is
working in our special-care unit. This is a small hospital, and this is as close as
we have to intensive care, and I really, really enjoy that. Why I became a nurse:
back in the day, when we had to determine what kind of occupation we were
going to have, it was limited to females as to what was out there. When I was a
kid, I grew up on a hobby farm and took care of all the sick animals. I thought I
wanted to be a veterinarian, but that required a lot of schooling and a lot of money
and I did have that. From the options that were out there, I chose nursing. I can
honestly say I had no experience. I did no candy striping or any kind of
experience at all, and I just plain lucked out that I found something I really like to
do. I have been very, very thankful for that. I went on and I’ve had two jobs in
all of nursing. I worked at a very large hospital here in town for 7 years, and then
the remainder of the 43 years has been at the smaller hospital. The beauty for me
was that I raised a family; five children, and I was able to work for as much as
would work with my family life. Now, in my later years, with the children all
growing is when I find myself working and very much involved in things
happening at the hospital. It has been a really good fit for me.
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Interviewer: After all these years of experience, can you tell us how you feel you are as a
nurse? What motivates you?
Nan: I guess if I were to describe myself, it would be a caregiver; I like to care for
people. I always think about, when I’m caring for others, how I would want my
mother, my father, my husband, my children, myself and how I would want
people to treat me. That’s something I always keep there when I see family
members upset because they want things right now. I have to think from their
side of the coin, so I try to have a lot of patience and keep those things in mind
and not let it get to me. People are really demanding. I enjoy nursing; I like to
take care of people and not see them in pain. I like to provide comfort to them.
I’m a team player; I enjoy being part of the team in nursing and assist my
coworkers and help my coworkers. I enjoy working in an atmosphere where we
can work as a team.
Interviewer: It’s good to hear about you. I’m really interested in hearing that one or two
stories that impact you as a nurse today. That maybe changed how you think
about nursing or that you would like other nurses to know, if it could help them as
well.
Nan: I have one incident that will forever stick with me. I’ve had a lot of them, but this
one stands out. I was a fairly new nurse and it was back in the day. We did not
glove like we do today. I was doing a dressing change on an African American
woman, and I guess it wasn’t really considered a sterile dressing change, but I
opted to wear gloves. I just really felt I should be wearing gloves when I’m
packing this wound. She was very affronted by it. She told me, “Are you afraid
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to touch my skin?” I was like, what do you mean, and she thought basically
because she was black, she thought I was afraid to touch her skin. She said, “No
one else has worn gloves when they’ve changed this dressing.” I didn’t really
know what to say, but I assured her it had nothing to do with the color of her skin.
I just felt I should be wearing them to protect her. I wasn’t wearing them at the
time to protect me. I was wearing them to protect her. She was fine once I
explained it, but I really thought about that. That really stuck with me. I don’t
care what race or creed or color, I try to treat them all the same. I want them to
know I would feel terrible if they felt I was withholding or not giving good care
because they were different from me.
Interviewer: That really informed you how different cultures may look at how we care for
them. That really opened your eyes how that could affect things. I bet you’re
more inform[ed] now.
Nan: It’s better to tell them why you are doing things. I can get kind of task-oriented and
quiet as I’m doing my work, so try to be informing your patient as you go along
with your work, what you’re doing and why you are doing it. I think if they feel a
level of confidence with you, they feel better about their care. That is one thing I
would definitely encourage people to talk as you are caring for them and they can
understand why you are doing certain things.
Interviewer: Do you have any other stories you’d like to share with us?
Nan: This is just personal, but when you talk about why I chose nursing, I come from a
fairly small family of three. I was the youngest of three, with an older sister and a
brother in between that died of complications from a surgery to remove a benign
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brain tumor. I do very much think that has changed and impacted how I deal with
people. Even with those death experiences you encounter in the profession. I
think having experienced that when I was very young, I was 10, but certainly had
a lasting impact on me. I like to think I’m more compassionate to those people
going through it because I’ve been through it. At my age now, I’ve lost both of
my parents, my husband’s parent, and I think that, when you go through
something, you can better understand. When we have patients at the end of life, I
can care for them. I try to be intuitive to the family and their needs because I
know what it’s like. I think it makes a difference when we’ve experienced it
ourselves.
Interviewer: I think I’ve even heard you say we’ve called the family when somebody is
sick down the hall and we haven’t thought about that. Can you share with me
some rules of thumb that you kind of go by when you start your day as a nurse on
the floor or the ICU? Some general things you try to be like or accomplish with
your patients.
Nan: I always try to start out fresh. You could have had a horrible day the day before,
and I try to get myself too worked up, thinking, “well it’s going to be awful again
today.” I try to start fresh because it’s a new day. Often, you could have had a
bad day the day before, but the day can go just beautifully for you. That’s how I
like nursing to be and all of my days to go. I think that’s definitely one, and I try
to think in my mind about organization and how I can best get the job done.
Write down or have enough in your mind of the background of the patients; their
history and the different things going on with them. It helps in giving their care
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and the questions you ask throughout the day. If I know in a certain area where
I’m at, they might need some help, I try ahead of time to talk with our personal
care assistants and if I know of a plan where I might need them and inform them
and ask if they can come help at a certain time. I like to be involved when the
doctors come so I can be updated as to the plan and talk with social services so I
can know the discharge plan or whatever social issues are being worked on for
them. I like to keep the charge nurse informed.
Interviewer: Nan, a question I’d like to ask you, is there a certain nugget of wisdom you
would like nurses to know and pass on to them, so they don’t have to make that
same mistake.
Nan: I would suggest that, when you are doing something new, doing something for the
first time, using some new equipment, or doing a new procedure, that you take the
time to know it before you’re going to do it. Or ask someone else who has done it
that you can watch so you get to observe one and you can do one after that. I just
think it’s really important and it does a lot for your confidence and your patient’s
confidence if you, in your head, know what you are going to do and not just forge
ahead and do something and then it could be wrong. To protect yourself and your
patients, I would strongly suggest that and don’t be afraid to say you don’t know
how. We’ve all been there, and we all have to learn. I’m encountering new
things all of the time, and that goes on forever. Don’t be afraid to say, “ I don’t
know how to do this. Can you show me or walk through the steps or show me
where to go to find the information?
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Interviewer: That’s a big nugget. How would you suggest nurses remain resilient and
positive, because some days it can be hard. What do you suggest?
Nan: I like the teamwork. I like people taking care of one another. Just that positiveness
of a smile and ask how someone’s doing. Doing things to brighten one another’s
day. It is hard, hard to stay positive all of the time, but I guess that’s what I would
say. If you give it out to other people, it always comes back to you. That’s what I
try to do.
Interviewer: Perfect! Any parting words of wisdom?
Nan: I just think that nursing is a wonderful vocation. There are all kinds of different
avenues you can take with it. That it is important to find something fulfilling and
that you really like to do. I hope that we continue to still have emphasis on the
patient care. I feel that’s still very important for people when they come in and
are seen in the clinic or hospital. Encourage people, all of those nurses out there
to be there for one another.
Interviewer: Thank you Nan for sharing with us today.
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Appendix G: Intent to Stay in the Job Survey
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Appendix H: Assessment of the Relationship with the Mentee
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Appendix I: Assessment of Relationship with the Mentor

89
MENTORSHIP

Appendix J: Mentoring Program Satisfaction Survey
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Appendix K: Mentoring Program Satisfaction
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Appendix L: Job Satisfaction Survey
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Appendix M: Project Presentation Slides
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